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Coroner cannot certify to a death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE
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FLED JUN 24 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1023186

STATE FILE NUMBEF‘(

OR
town Marshall

VOXJ No O

romBlackwater townshipd

Regi stration District No. -----5--;:&-------------- Primary Registration District No._ .3-0.!1.3'._.) ....... Registrar's No. .l.l_.l .............
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased livad. If institulion: Residence batora
a STATE b. COUNTY y . dmistion)
o COUNTY Saline Missouri Saline
b. CITY (If outside corporate limirs, give TOWNSHIP only)| Inside Limits e, CITY @e Limits

1Ver® nox

“e. FULL NAME OF (If NOTinhospital, givelocation)

Length of stay in 1b

R

eside on Farm

HOSPITAL O 4. STREET (If sutside, give location)
:mnnnm@itzgibbon hosp. |2 hours 4 mPlassssouth Marshall Jetn.Yesx Neo
3 :::I:'A:I' First Middle Last 4, DOA':_TE Month Day Year
o
(Type or print) Ray lee Kirbyvy eesidune I6th 19517
5. sEX O] 6. COLOR OR RACE 7. marrier [J NEVERMARﬂnﬁl 8. DATE OF BIRTH ]9. ?ﬁfé#ﬁ?&? ;;Tien ID‘:I:RArF’:J:TR z;:::s
Male White wiooweo [] ovorceo )| MY Ist 1949 gl l

Student

‘1102, USUAL OCCUPATION (Gire kind of work done
during moat of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Crade school

11. BIRTHPLACE (City nd atate or country)

Sweet Springs, Mo,

o

U.S.A

12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

George Richard Kirby

14, MOTHER'S MAIDEN NAME

Ellen Elma Fleener

{Yer. no. or unknown!

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yre. pive war ar dates of service)

e - -y

16. SOCIAL SECURITY KO,

None

17. INFORMANT

Address

Mrs Archie Cornine, Marshall Mo.

‘Chettiow

18. CAUSE OF DEATH [Enler only one cau.u per line fnr (a), (b) vmd (r) ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

B %M/cmaf“m

INTERVAL BETWEEN
ONSET

DEATH

Conditions, if ary, DUE TO (b}
v awhich gore tisg fo - K = e T
abore cﬂuse :c) : :
Hating the under- i
= lying  cause last. DUE TO (&)
ol FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO' THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 15 WAS AUTQPSY
= PERFORMED? 2
S ve e ves [ .no K
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Enter na.rurc of injury in Part I or Part 11 of item 18.}
| S L /(O SO SOSN. ﬁf 71/%’;4‘“ '
N
ol 7 - A An~ (s T =
= | 20¢c. TtME OF Hour  Month, Dav. Year ~— / N
S )NJUR? e. m, - jc J - - » \ -t
a - p. M.
a nf
1= . INJURY OCCURRED 2e. PLACE OF INJURY (¢. ¢, in or alout home, TY TOWH, LOCATION COUNTY STATE
WHILE AT NOT WHILE 9 17U
WORK o AT WORK /vt/z%_/ Q_/m/ /4

2. I attended the deceased from

3-45_P M,

D.lth occurred at

Jarm, factory, street, oﬂicc bz?\dc J
yabi Airtlﬁy

, t0

and last saw .h

81 alive on

m on ths d'atslund above; and to rh}best of my knowledge, from the causes stated.

REMOVAL {Specify)

Burlal

6-18-1951

Hineral Creek cemetéry

Leaton Missouri

-~ 27a. nnurin E: (Dcwu or title) Z _9@2 ADDRESS % % / Z DATE SIGNED.
ﬂaﬁfmnmu 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Cily, town, or county} {State) v

24. FUNERAL DIRECTOR

ADDRESS

Campbell-Lewis, Marshall, Mo.

25. DATE RECD. BY LOCAL REG.

o -11-5s4

. R GISTRAR S EIATURE
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. - ’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

 byme, ety ............. et e eaemaeteeeesteseisaseesescescneseeseescesotiseiteiians y e . Student Embalmer No.......

L S

working under my personal supervision..

Student ......cooo e caaaaaa
Signature of Student Embalmer
. ] ; T - ' Llcensed Emhalmer No 5 fﬂ
- - ' ' HER ‘ ' ERE LT S
T ;“““ - P. O. Address’/ ¢ -
: o ’ ’
B " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license). . RN
If embalmed by a STUDENT, he also shall sign in his-OWN-handwriting. . - - -0
If th:.s bodv.ns not, Embalmed fact should be 50 stated above - A s .t
W L Ea R oL~ A BRI Y -




